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Background and purpose: Professional drivers as a group are exposed to high risk of developing low back pain due 
to ergonomic factors and work conditions. The purpose of the study was to examine to what extent the low back pain 
occurs among Slovene professional drivers as a result of the development of various psychosocial factors. 
Methodology: The study involved 275 respondents (professional bus drivers, car/van drivers, international truck/
lorry drivers, and ambulance car drivers). Hypotheses were tested using multivariate statistical method (regression 
analysis) and analysis of variance. Data were collected by structured questionnaire comprised of three parts: so-
cio-demographic data, basic psychosocial factors causing low back pain, and incidence, duration and severity of low 
back pain as a result of psychosocial risk factors, was implemented.
Results: The results of quantitative survey suggest that low back pain is mostly caused by lifting and carrying heavy 
loads, inadequate working conditions, poor physical fitness, regular nights out, shift work, and stress. Only the impact 
of gender on low back pain distress among professional drivers was confirmed, predominantly among bus drivers 
and lorry drivers on international routes. Low back pain occurrence was less common, albeit not statistically signifi-
cant, among professional drivers of vans and passenger cars.
Conclusion: Our study suggests that psychosocial factors are also important cause for the development of low back 
pain among professional drivers and can limit the quality of their social and professional lives. 
Keywords: low back pain; psychosocial factors; professional drivers; prevention; Slovenia
1
Received: January 4, 2017; revised: April 11, 2017; accepted: April 28, 2017 
1 Introduction
Evidence suggests that around three-quarters of the 
world’s population is confronted with low back pain once 
in life, most frequently individuals between 20 and 50 
years of age, while they are in the prime of their physical 
and mental abilities and in their most active period of life 
(Hartvigsen et al., 2000; Tse et al., 2006; Bach & Cosic, 
2008; Knauer et al., 2010; Cox, 2011; Kresal et al., 2015). 
Attacks of low back pain due to work-related factors are a 
common reason for short-term or long-term absences from 
work, resulting in huge economic burden for both, indi-
viduals and society (Thorbjörnsson et al., 2000; Harris & 
Rampersaud, 2015; Shojaei et al., 2017). Accordingly, ab-
senteeism due to low back pain represents a major health 
problem because of long-term medical treatment and ear-
ly invalidity retirement, as well as socioeconomic factors 
(Margan et al., 2009). Recent evidence suggests high level 
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of absenteeism due to low back pain among professional 
drivers in Slovenia (Krčevski Škvarc, 2001; Šinigoj et al., 
2011; Meško et al., 2012a; Meško et al., 2012b; Kresal et 
al., 2015). 
Evidence also suggests that individuals experience 
most often the acute phase of low back pain lasting less 
than 6 weeks, while the sub-acute phase of low back pain 
lasts between 6 to 12 weeks, and chronic phase of low 
back pain commonly lasts for more than 3 months (Mac-
Neela et al., 2010; Hanscom et al., 2015) with the remedial 
procedures and treatment effectiveness being minimal in 
the latter phase.  
Low back pain distress worsens the quality of life and 
can forces affected individuals into dependency and ina-
bility to care for themselves (Aronoff et al., 2000; Tziner 
& Birati, 2015; McGill, 2016; Leclerc, 2017). In worst 
cases, the low back pain leads to a loss of physical func-
tions and muscle tone, causes overall weakness, and re-
duces well-being through exerting periodic or continuous 
pain.  Consequently, the loss of normal functioning of an 
individual can indirectly leads to his/her social isolation, 
which could result in less social activities in his/her spare 
time, and impaired relations or connections in his/her 
close environment, stress in the family and possible loss 
of income. Social disability often causes mental disorders 
with the emergence of insomnia, irritability, anxiety, de-
pression, and somatic disorders (Van der Beek, 2012; Yoo, 
2016; Shojaei et al., 2017). 
Waddell (1998) describes low back pain as a medical 
and health disaster of the last century, to large extend due 
to existing health care system medical model of western 
countries. Current system is mainly focused on the iden-
tification of symptoms and signs, diagnosing, patient 
management with physical therapy and anticipation of a 
positive outcome of treatment, but at the same time ignor-
ing the biological, psychological and social determinants 
(Gregg et al., 2015). Thus neglecting the need for more 
holistic treatment of patients with low back pain, which is 
offered by the biopsychosocial model of treatment (Dedes-
sus-Le-Moustier & Lerouge, 2011). Professional truck and 
bus drivers are, due to the specific working positions, a 
group which is largely exposed to health and other risks 
while conducting their profession (Miyamoto et al., 2008; 
Bouffartigue et al., 2010; Jones et al., 2013; Lerouge, 
2014; International Spine Study Group, 2015). 
 Bilban (2014) argues that trucks and cars are not de-
signed to fully meet physiological needs of professional 
drivers who are often overloaded and exposed to vibrations, 
uncomfortable seats and limited workspace and prolonged 
sitting due to forced position while driving and the level 
of vibrations caused by poor roadway (Funakoshi et al., 
2003; Rehn et al., 2005; Szeto & Lam, 2007; Louit-Mar-
tinod et al., 2016). This can result in spine problems and 
malfunctions of organs in the chest area and abdominal 
cavities. Due to insufficient blood supply to the lower part 
of the body caused by prolonged sitting, professional driv-
ers are also exposed to cardio vascular system diseases and 
high blood pressure. Additionally, they are often exposed 
to diseases of the locomotor system, especially the lower 
spine, as well as to psychological problems (Hasle, 2007; 
Bilban, 2014; Louit-Martinod et al., 2016). 
Several studies show strong correlation between 
low back pain and professional drivers (Videman et al., 
2000; Gimeno et al., 2004; Tse et al., 2006; Campbell 
& Guy, 2007; Alperovitch Najenson et al., 2010; Dedes-
sus-Le-Moustier & Lerouge, 2011; Louit-Martinod et al., 
2016). Others scholars (Breuer and Brettel, 2012; Knox 
et al., 2013; Hopayian & Notley, 2014; Janwantanakul & 
Akkarakittichoke, 2017) find high probability for devel-
oping the low back pain in certain professions, like lorry 
drivers, manual workers, and nurses. 
The most common cause for low back pain among 
professional drivers is forced posture and sedentary work, 
mostly due strong vibrations and increased tone of certain 
muscles. Heavy physical workload, like heavy lifting, can 
also results in low back pain among professional drivers 
(Tamrin et al., 2007; Robb & Mansfield, 2007). Accord-
ing to Alperovitch Najenson et al. (2010), 45.4 percent of 
professional drivers experienced low back pain due to the 
ergonomic factors associated mainly with uncomfortable 
seats and uncomfortable back supports and the psycho-
social factors associated with limited resting time periods 
during the work day and heavy traffic on bus routes. Sev-
eral other studies suggest preventive measures in order to 
reduce work-related stress, drivers’ seat improvements to 
lower whole-body vibrations and forced torso posture, 
and strong encouragement for more regular sport activi-
ties among professional drivers to improve their mental 
and physical well-being, and work productivity (Xu et al., 
1997; Okunribido et al., 2007; Chen et al., 2005; Tamrin 
et al., 2007; Bovenzi, 2010; Gangopadhyay & Dev, 2012). 
Less commonly stated causes for low back pain among 
professional drivers are psychosocial risk factors such as 
satisfaction with job, work requirements, lifestyle (little 
sports activity, poor diet, smoking) and non-prescription 
medication (pain-killers) (Adams et al., 1999; Proctor et 
al., 1999; Kerr et al., 2001; Linton, 2001; Okunribido et 
al., 2007; Robb & Mansfield, 2007; Rabenu & Tziner, 
2016; Šinigoj et al., 2011; Roblek & Bertoncelj, 2014; 
Askenazy, 2014).  
The extensive review of scientific and professional 
literature in the field of occupational risk factors among 
professional drivers suggests insufficient research based 
on holistic views of psychosocial risk factors for low back 
pain in professional drivers.
The main aim of this study was to examine the the-
oretical foundations of psychosocial risk factors in low 
back pain, to determine which are the most common psy-
chosocial risk factors for absenteeism, and the extent to 
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drivers as a result of the impact of various psychosocial 
risk factors. The research question was: What are the most 
common psychosocial risk factors for absenteeism, the 
extent to which low back pain occurs among Slovenian 
professional drivers as a result of the impact of various 
psychosocial risk factors?
Therefore, in our study, we focused on psychosocial 
factors for low back pain among professional drivers in or-
der to determine whether and to what extent psychosocial 
factors affect, in the opinion of the respondents – profes-
sional drivers, low back pain occurrence. 
2 Research methodology
2.1 Hypotheses
The following three hypotheses were set for the purpose 
of the study:
H1: Psychosocial factors influence the occurrence of 
low back pain among professional drivers 
In recent decades, many scholars have studied differ-
ent psychosocial risk factors in professional drivers that 
have direct impact on the low back pain (Grossi, Soares 
Ängeslevä & Perski, 1999; Devereux, Buckle & Vlachon-
ikolis, 1999; Linton, 2001). In this study, psychological 
factors from different studies were combined and studied 
whether they can cause and effect the occurrence of low 
back pain.  
H2:  Occurrence of low back pain depends on gender, 
age and years of work among professional drivers  
Low back pain typically occurs in the most active period 
of life when individuals are at the peak of their mental and 
physical abilities, that is, between 35 and 55 years of age 
(McBeath, 1970; Magora, 1973; Frymoyer & Cats Baril, 
1991; Margan, Turk, & Palfy, 2009). Low back pain oc-
curs in both men and women, although some researchers 
determined that low back pain is more frequent in women 
(Walsch, Crudas, & Coggon, 1922; Papageorgiou, 1995). 
Alcouffe et al. (1999) have determined that the risk factor 
of low back pain, which is characterized in particular for 
men, is the years of work. The study investigated whether 
the age, the gender and the years of work as a professional 
driver have an effect on the incidence of low back pain and 
to what extent.
H3:  Occurrence of low back pain varies among differ-
ent groups of professional drivers 
Truck drivers are particularly exposed to the low back 
pain. In addition to vibration, approaching the resonance 
frequency of the spine, they are exposed to the other risk 
factors, such as a small work space, not ergonomic seats 
etc. (Bilban, 2014). Taxi drivers are exposed to vehicle vi-
bration, unpredictable situations on the road and the stress 
caused by the drive (Miyamoto et al., 2008). The study in-
vestigated whether there is any variability in low back pain 
occurrence among professional drivers of various vehicles 
(buses, taxis, and commercial vehicles).
2.2 Sample description
In 2013 there were 8320 professional drivers in Slovenia. 
Out of this population, a stratified sample of 300 to 350 
professional drivers was selected. Descriptive statistics 
was as follows: 93.8 percent of respondents were men and 
6.2 percent were women, aged from 23 to 66 years with 
mean age of 41.6 years. Respondents weighed between 
55 and 156 kg, on average 83 kg. The smallest respond-
ent was 162 cm and the highest was 191 cm tall, average 
height was 175.6 cm. 
2.3 Survey questionnaire 
The survey questionnaire was prepared and previously 
tested on a pilot sample of 35 professional drivers in order 
to evaluate the reliability and validity of the instrument. 
The survey questionnaire consisted of 46 questions: 8 
questions were open type, 12 closed type with one pos-
sible answer, 1 closed type with multiple-choice answers, 
2 questions were semi-open type (the option “other”, in 
which the respondent added the appropriate answer), 23 
questions were closed type on different scales from 1 to 7 
(never - very often, medium - very strong, can stand with-
out problems - very difficult to stand, does not affect low 
back pain - a significant impact on low back pain, not true 
- absolutely true). 
The questionnaire was comprised of three sets of ques-
tions:
• First, to determine socio-demographic data: gender, 
age, weight and height, marital status of respondents, 
type of vehicle, years as a professional driver, number 
of days of absence from work, number of days absent 
from work due to low back pain, satisfaction with 
work, personal life, and leisure time, the frequency 
of engaging in sports and the reasons for doing sport, 
and lifestyle (smoking, drinking, use of painkillers. 
• Second, the following basic psychosocial factors 
were explored: dissatisfaction with work, bad rela-
tionships between colleagues, poor attitude of man-
agers, working in shifts, lifting and carrying heavy 
loads, inadequate working conditions, job loss, stress 
and personal dissatisfaction, misunderstanding of 
a partner, divorce, death of close family member, 
drinking coffee more than three times a day, smok-
ing, regular nights out, poor physical condition and 
personal hygiene. 
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a result of psychosocial risk   factors were explored 
by asking respondents how often they feel low back 
pain, how intense was and how difficult it was to deal 
with. Respondents were also asked whether the low 
back pain persists after resting, regular exercise and 
medication, which posture pain was the strongest, 
how often they conduct exercises to prevent low back 
pain, how much time per day they devote to rest, and 
which activities were considered as active rest.
2.4 Study progress
Data collection was conducted in 2012 and 2013. Online 
survey was anonymous and active from October till De-
cember 2013 and was limited to respondents in geograph-
ical area of the Republic of Slovenia, covering altogether 
275 respondents. It was estimated to be a representative 
sample. Completing the survey took respondents from 
20 to 30 minutes on average. Most of the surveys were 
completed by interviewing the respondents, because of the 
complexity of questions and the need for additional ex-
planations. In almost half of all cases, respondents were 
initially afraid to answer questions, mainly due to fear of 
losing their jobs, therefore complete anonymity was pro-
vided. 
3 Results of the study
3.1 Descriptive statistics for the sample 
of the study
Among the respondents 93.8 % are men and 6.2% women, 
aged between 23 and 66 years. Average age is 41.6 years, 
with a standard deviation of 8.9 years. Respondents weight 
between 55 and 156 kg, on average, 83 kg, with a standard 
deviation of 12.2 kg. Most of the respondents (38.5%) live 
in a consensual union, followed by those who are married 
(28.7%) and single (19.3%). A quarter of respondents are 
city bus drivers, 24.4% professional car drivers, 16.0% 
of them drive truck, and 8.4% of the respondents chose 
the answer »other« (van, ambulance or taxi drivers). They 
work as professional drivers on average 13.5 years, with a 
standard deviation of 8.3 years. In the last year they were 
absent from work on average 16.6 days, with a standard 
deviation of 13.4 days. Due to the low back pain they were 
absent on average 5.5 days, with a standard deviation of 
11.3 days.
More than half of all respondents (53.5 percent) were 
satisfied with their work, and 40.4 percent of them were 
partially satisfied with their work. 72.7 percent of all re-
spondents were satisfied with their personal life, and 25.5 
percent of them were partially satisfied. 77.8 percent spent 
their free time with friends, 75.3 percent with their fam-
ily, and/or 53.1 percent watching TV. 33.8 percent of all 
respondents were involved in sport activities 2 to 3 times 
a month, 26.5 percent once a week, meaning more than 
half of them did sports in order to maintain good physical 
condition.
36.7 percent of all respondents were regular smokers 
that were smoking on average for 17.8 years, 4.4 percent 
were occasional smokers that were smoking on average 
for 14.7 years. 22.9 percent of all respondents had smoked 
in the past but ceased to smoke. Alcohol was occasionally 
consumed by 78.9 percent of all respondents, and 1.8 per-
cent of respondents were regular drinkers. 74.9 percent of 
all respondents were occasionally taking painkillers, and 
9.8 percent were using them regularly. 
In the Table 1 the psychosocial factors were presented 
assessed by respondents on a scale from 1 (no impact on 
low back pain) to 7 (high impact on low back pain).
Almost half of all respondents (48.4 percent) claimed 
that low back pain was the strongest when bending for-
ward, 40.4 percent stated that they exercise at least once a 
week in order to prevent lower back pain, but 40.0 percent 
of them never exercised. 36.0 percent of all respondents 
devoted time to rest from one to two hours, 30.5 percent 
of them rested from half an hour to one hour, and 27.3 per-
cent rested for more than two hours a day. 37.5 percent of 
all respondents did, as active rest, walking/trekking, 22.5 
percent were reading books, and 21.5 percent of them were 
listening to music.
3.2 Testing of hypotheses 
The first hypothesis “Psychosocial factors cause and ef-
fect the occurrence of low back pain among professional 
drivers” was verified through multiple regression analysis. 
Stepwise regression analysis was performed (Boslaugh & 
Watters, 2008). 
In the regression model, a dependent variable the inci-
dence of low back pain and as independent variables the 
psychosocial factors were included.
Model 1: Psychosocial factors cause and effect the occur-
rence of low back pain among professional drivers. 
Five regression models were developed through the “step-
wise” method. The first regression model included varia-
ble inadequate working conditions, which explained 34.4 
percent of the variability of variable incidence of low back 
pain.  The second regression model included variable dis-
satisfaction with work, which explained 4.7 percent of the 
variability, and the third regression model included varia-
ble shift work, which explained 1.8 percent of the varia-
bility. The fourth regression model included variable job 
loss, which explained 1.1 percent of the variability, and 
the fifth regression model included variable disrespectful 
attitude of managers, which further explains 0.9 percent of 
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Table 1: Descriptive statistics of psychosocial factors
Psychosocial factors M SD
dissatisfaction with work 2.7 1.9
bad relations among colleagues 2.1 1.2
disrespectful attitude of managers towards employees 2.6 1.8
shift work 4.0 1.1
lifting and carrying heavy loads 5.1 1.3
unsuitable working conditions (working space, cabin seat, noise, 
traffic, vibrations)
5.0 0.9
job loss 3.1 1.5
stress 3.3 1.7
personal dissatisfaction 3.0 1.9
misunderstanding of partners 2.4 1.8
family split (separation from spouses) 2.7 1.9
death of nearest family member 3.1 1.7
drinking coffee more than three times a day 1.8 1.0
smoking more than one packet of cigarettes a day 1.9 1.1
regular nights out 4.1 1.9
poor physical condition 4.9 1.8
personal hygiene 2.0 1.5
Model R R Square Adjusted R Square Std. Error of Estimate
1 0,587a 0,344 0,342 1,410
2 0,626b 0,392 0,387 1,361
3 0,640c 0,410 0,404 1,343
4 0,649d 0,421 0,413 1,332
5 0,656e 0,430 0,420 1,324
a. Independent variables: (Constant), Unsuitable working conditions (part: do not affect the LBP - low back pain)
b. Independent variables: (Constant), Unsuitable working conditions (part: do not affect LBP, Q23a Dissatisfaction with 
work: does not affect LBP
c. Independent variables: (Constant), Unsuitable working conditions (part: do not affect LBP, Dissatisfaction with work: does 
not affect LBP, Work Shift: does not affect LBP d. Independent variables: (Constant), Unsuitable working conditions (part: 
do not affect LBP, Dissatisfaction with work: does not affect LBP, Work Shift: does not affect LBP, a Job loss: does not affect 
LBP
e. Independent variables: (Constant), Unsuitable working conditions (part: do not affect LBP, Dissatisfaction with work: does 
not affect LBP, Work Shift: does not affect LBP, a Job loss: does not affect LBP, disrespectful management relationship: does 
not affect LBP
Table 2: Summary of regression for H1
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Consequently, only the fifth regression model was 
considered. On the basis of the variables such as inade-
quate working conditions, dissatisfaction with work, work 
shift, job loss, and irreverent attitude, 43.0 percent of the 
total variability in the incidence of low back pain was ex-
plained. The correlation coefficient was 0.656, and stand-
ard error of estimate was 1.324 (see Table 2).
The model suggested that 5 variables out of 17 had a 
statistically significant effect on the incidence of low back 
pain, so they were included in the model. The incidence of 
low back pain was affected by inadequate working con-
ditions, dissatisfaction with job, work shift, job loss, and 
disrespectful attitude of managers (see Table 4). 
The model further suggested that 43.0 percent of the 
variability in incidence of low back pain can be explained 
by some psychosocial factors. The regression model was 
statistically significant (F = 40.617, α = 0.000). Therefore, 
the hypothesis “Psychosocial factors cause and effect the 
occurrence of low back pain among professional drivers” 
was confirmed.
It was apparent that only the following psychosocial 
factors had statistically significant effect on the dependent 
variable: inadequate working conditions, dissatisfaction 
with work, work shift, job loss, and a disrespectful attitude 
of managers. The values of standardized regression coeffi-
cient were as follows: for the inappropriate working condi-
tions was 0.388 (α = 0.000), for dissatisfaction with work 
was 0,205 (α = 0.002), for working in shifts was 0.188 (α 
= 0.002), for job loss was 0.165 (α = 0.005), and for stand-
ardized regression coefficient for disrespectful attitude of 
managers was 0.140 (α = 0.043). All variables, except the 
disrespectful attitude of managers, had positive impact on 
the dependent variable. Increasing acceptance of influence 
for these factors on low back pain meant higher incidence 
of low back pain, while smaller concurrence with disre-
spectful attitude meant higher incidence of low back pain. 
Depending on the value of standardized regression coef-
ficients, unsuitable working conditions had the greatest 
Table 3: Statistical significance of regression model 5 in H1
Model
Sum of Squ-
ares
df Mean Square F Sig.
5
Regression 356,187 5 71,237 40,617 ,000
The residue 471,799 269 1,754
Together 827,985 274
Table 4: Regression coefficients for H1 (Model 5)
Model
B
Unstandardized Coefficients
Standardized 
Coefficients
t Sig.
Std. Error. Beta
5
(Constant) 0,815 0,211 3,859 0,000
Unsuitable working con-
ditions (part: do not affect 
the LBP)
0,312 0,046 0,388. 6,708 0,000
Dissatisfaction with work: 
does not affect LBP
0,183 0,057 0,205 3,188 0,002
Work Shift: does not af-
fect LBP
0,152 0,050 0,188 3,066 0,002
Job loss: does not affect 
LBP
0,126 0,045 0,165 2,809 0,005
Disrespectful relationship 
management: does not 
affect LBP
0,120 0,059 0,140 2,036 0,043
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impact on incidence of low back pain, while disrespectful 
attitude of managers had only minimal influence on inci-
dence of low back pain.   
The second hypothesis “The occurrence of low back 
pain varies according to gender, age and years of work 
among professional drivers” was verified through a regres-
sion model, where independent variables gender, age, and 
years of working as a professional driver were included. 
A dependent variable was incidence of low back pain. 
Hence, the influence of gender, age and years of work as 
a professional driver on the importance of low back pain 
was examined. 
Model 2: The occurrence of low back pain varies accord-
ing to gender, age and years of work among professional 
drivers 
Stepwise method was used in order to develop one regres-
sion model. This model included the variable age only, 
which explained 2.5 percent of variability of importance 
on low back pain. The correlation coefficient was 0.157, 
standard error of estimate was 1.946 (see Table 5).
The regression model was statistically significant (α 
<0.05) (see Table 6).
The variable age had statistically significant impact on 
the incidence of low back pain (α = 0.009) (see Table 7).
Age had positive effect on the occurrence of low back 
pain among professional drivers. The older professional 
drivers were the stronger their low back pain. Therefore, 
the hypothesis “The occurrence of low back pain varies 
according to gender, age and years of work among profes-
sional drivers” was confirmed.  
The third hypothesis “Occurrence of low back pain 
varies among different groups of professional drivers” 
was verified by using analysis of variance (ANOVA). 
The incidence of low back pain varies among groups of 
respondents depending on the type of vehicle they drive 
as professional drivers (bus, lorry internationally, subur-
ban or peripheral, tourist bus, local lorry, tourist bus, car, 
etc.) was assessed. To verify third hypothesis, the variables 
incidence of low back pain, and type of vehicle driving by 
professional drivers were assessed. 
Low back pain most frequently occurred among driv-
ers of city buses (M = 4.0), followed by lorry drivers on 
international routes (M = 3.8), and drivers of suburban or 
peripheral bus routes (M = 3.5). Fewer problems with low 
back pain were determined among professional drivers of 
passenger cars (M = 3.2) (see Table 8).
Analysis of variance suggested that the results were 
not statistically significant (α <0.05). It showed that among 
varies groups of professional drivers there were no signif-
icant differences in incidence of low back pain (see Table 
9).
Therefore, hypothesis “Occurrence of low back pain 
varies among different groups of professional drivers” was 
not confirmed.
4 Discussion and conclusion 
Professional drivers as a group are exposed to high risk of 
developing low back pain. Namely, while working in often 
fixed seated position behind the wheel, they are confront-
ed with whole-body vibration, forced position, and heavy 
handlings of goods. Low back pain among professional 
drivers is more common than in professions where work is 
Table 5: Summary of the regression model for H2
a - Independent variables: (Constant), Age
Model R R Squar Adjusted R Square Std. Error of Estimate
1 0,157a 0,025 0,021 1,946
Table 6: Statistical significance of the regression model for H2
Model Sum of Squares Df Mean Square F Sig.
1
The residue
Together
Regression 26,174 1 26,174 6,914 ,009b
1033,463 273 3,786
1059,636 274
a. Dependent Variable: LBP is: medium
b. Independent variables: (Constant), Age
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carried out in changing body positions. 
Ergonomic factors associated mainly with uncomfort-
able seats and uncomfortable back supports are commonly 
stated as causes for low back pain. Our study suggests that 
psychosocial factors are also important cause for the devel-
opment of low back pain among professional drivers that 
can limit the quality of their social and professional lives. 
Risk factors are various and include prolonged sitting, 
forced body position, exposure to whole-body vibration, 
and other parallel factors such as heavy lifting, poor diet 
and a number of other psychosocial factors. The study as-
sumed that gender, age and years of work as a professional 
driver can impact the occurrence of low back pain, but we 
could not confirm that in its entirety. The study shows that 
professional drivers are frequently confronted with acute 
low back pain that can last up to 6 months. The older pro-
fessional drivers (i.e., more years of work as professional 
drivers) the stronger their low back pain problems. Gender 
differences exist, although low back pain is more typical 
for women, and are statistically significant among profes-
sional drivers.
Our study further shows that low back pain is more 
often among bus drivers and lorry drivers on international 
routes than among professional drivers of vans and passen-
ger cars, but without any statistical significance. Profes-
sional drivers, as a profession, are very exposed to diseases 
of the locomotor system, especially the lower spine, and 
based on the findings of the study we can conclude that 
there are differences among various groups due to differ-
ent nature of their work. Namely, bus and lorry drivers are 
during their work behind the wheel practically all the time 
and do not have so many opportunities for rest and ex-
ercise like professional drivers of passenger cars do. The 
latter, on average, drive shorter distances, and often leave 
their vehicles. Professional drivers of vans and passenger 
cars namely have more time to rest and relax (stretch their 
legs). In order to prevent low back pain they exercise once 
a week, rest actively or devote their time to rest from one 
to two hours.
The present study represents a significant contribution 
to new knowledge in the field of management and gov-
ernance of organizations. Its key contributions are in di-
recting the awareness of theorists and practitioners about 
the importance of workplace health and lack of in-depth 
design, practical programs and holistic treatment. Fast 
technological development, sharp competition, globali-
sation and similar trends are forcing companies to have 
proper developmental goals connected to their employees. 
It is therefore a priority task of them to secure a high-qual-
ity human resource structure, primarily focused on raising 
the levels of productivity, efficiency, creativeness, innova-
tiveness and safety at work (Sprajc, Sifrer, Novak, 2011). 
Also, we consider human resource management's way 
of functioning as a strategic partner in a company with a 
healthy orientation (Sprajc, Podbregar, 2016).  Clarifica-
tion in the scientific literature differently defined narrow 
scientific fields. Our aim is to clarify the unexplained ho-
listic psychosocial risk factors and treatment effects on the 
Table 7: Regression coefficients for H2
Table 8: The average incidence of low back pain among professional drivers of various vehicles
Model
B
Unstandardized  
Coefficients
Standardized  
Coefficients t Sig.
Std. Error. Beta
1
(Constant) 2,189 0,563 3,888 0,000
Age: 0,035 0,013 0,157 2,629 0,009
Professional driver N M s.o.
City bus 70 4,0 1,8
Lorry (international) 44 3,8 1,8
Suburban or peripheral bus 32 3,5 1,5
Lorry (local) 31 3,4 1,5
Other 18 3,3 2,0
Tourist bus 8 3,3 1,0
Passenger car 72 3,2 1,8
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health of the population of the professional drivers. Such 
factors can lead to absenteeism. The study provides an 
initial demonstration research in the Slovenian practice. 
Furthermore, it provides solutions in a holistic approach to 
solve the problem managing risk factors.
To deepen our knowledge about how low back pain 
occurs among professional drivers, it would be interesting 
for future studies to continue longitudinal research in vari-
ous groups of drivers and to focus on more (or all) psycho-
social factors. Development of standardized questionnaire 
with the help of experts is a recommended approach, and 
more representative samples may provide a better basis for 
the generalization of the results.  
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